Application Data Sheet 
Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type:: 



10/ 574031 

W5 Rec'd PCT/FTQ 2 7 MAR 2006" 



Regular 

Utility 

N/A 

None 

None 

No 

HIV-DEPENDENT EXPRESSION 

CONSTRUCTS AND USES THEREFOR 

59582(47992) 

No 

No 

No 

No 

No 



Inventor 
Full Capacity 
Yuntao 
Wu 

Manassas 

VA 

US 

8807 Flatbush Court 

Manassas 

VA 

20109 
Inventor 



537045 
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Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



Full Capacity 

Jon 

W. 

Marsh 
Bethesda 
MD 
US 

8502 Jefferson Street 

Bethesda 

MD 

20817 



Correspondence Information 

Correspondence Customer Number:: 46037 



Representative Information 

Representative Customer Number:: 



46037 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


US2004/031967 


09/28/04 


US2004/031967 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/507,034 


09/28/03 1 



Foreign Priority Information 



Assignee Information 

Assignee name:: Government of the US, as represented by 

the Secretary, Department of Health and 
Human Services 
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Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



6011 Executive Boulevard 

Suite 325 

Rockville 

MD 

20852 
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